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TO: CENTRAL FAX CENTER 

FROM: ELECTRONIC BUSINESS CENTER 

PLEASE FORWARD ALL OF THESE FORMS TO THEIR CORRESPONDS I- r ART 
UNIT GROUP. 

THE ART UNIT GROUP PROCESSES ALL CHANGE OF CORRESPONDE1 ■: TE 
ADDRESS FORMS AND REVOCATION OF POWER OF ATTORNEY FOR > 

THE EBC CANNOT PROCESS THESE FORMS. 

THANKYOU, 
EBC 
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CENTRAL FAX CENTER 
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P" 0/SB7123 (04-05) 
Approved for uso Ihrouflh 1 1/3D 3!. OMB 06 51-0036 
UJS. Patent and Trademark Office; U.S. DEPART! 'I J 1 OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no neraons am reo.»md In respond In » cntt^inp of infam.^finn^nl^w H rfkntuws j» v»M • 



CHANGE OF 
CORRESPONDENCE ADDRESS 

Patent 

Address to: 
Mail Stop Post Issue 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Patent Number 



Issue Date 



Application Number 



Flung Date 



First Named Inventor 



Attorney Docket 
Number 











City 




State 


ZIP 


Country 


Telephone 


Email 



Please change the Correspondence Address for the above- Identified patent to: 
The address associated with Customer Number 
OR 



S0\bH 



[ — [ Firm or 



Individual Name 



Address 



This form cannot be used to change the data associated with a Customer Number. To change the data associ: :ed with an 
existing Customer Number use "Request for Customer Number Data Change* (PTO/SB/124). 

This form will not affect any "fee address" provided for the above-id entitled patent. To change a "fee address* i so the "Fee 
Address Indication Form - (PTO/SB/47). 

I am the: 



I | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96). 



□ 



Attorney oj>gent of record. Registration Number 




Typed or, 
Printed Name 



Date \s ~ 1 v. j v - ' [ Telephone ^ r ^ y w 

NOTE: Signatures of a!/ the inyfintors Dr assignees of record of the entire interest or their representative^) are required. Si 



Telephone 



if more than one signature to required, see below*. 



I | •Total of. 



.forms are submitted. 



This cotection of »i forma Son is required by 37 CFR 1.33. Th© information te required to obtain or rewln a benefit by (ho public which is to An 
to process) an application. Confide rrtmity b govemed by 36 U.S.C. 122 and 37 CFR 1.11 and 1.14. This coJlBclion is Dstimatad to tako Z 
hduding gathering, preparing, and submfiiing the completed applcaltoo form to the USPTO. Time win vary depandng upon the individual c* 
tie amount of Umo you require to complete this form andfar suggestion* for reducing this burden, should bo sent to the Chief Information O I 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1460. DO NOT SEND FEES OR CO MP LET I 
address. SEND TO: Mail Stop Post Issue, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



ill multiple forms 



er d by the USPTO 
tides to corrtpfele. 
. ny comments on 
U.S. Patent and 
l : ORMS TO THIS 



If you need assistance in completing the form, caB 1-B00-PTO-9199 ami sefect option 2 
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